MiISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

Registration District No, . _.__

DEPARTMENT OF PUBLIC MEALTH AND WBLFARa/

-.Zﬁ.._ﬁrimnry Registration District No.,l__&’_ﬁj__n.gimr. No. ,_é_yﬁf&-

Z62-045810

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side}

DO NOT WRITE
ON THIS STUB AMENDED L4 * | -
1. PLACE DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 o a. COUNTY a. STAT, b. COUNTY admission)
9 i Jackson Miasonuni Jackson
Rev. 4/5 s b. CoiTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(1)|R‘l’ Inside Limits
i
TOWN " TOWN Y, N
: 2 Kansas City Z - Kensas City =& NoO
<. FULL NAME OF (If NOT in hospital, give location) Tnsyfle Timits d, STREET {If cutside, give location) Reside on Farm
————— "“_" :“NOSP}T{\"L OR v N ADDRESS 8
2 575’91_5 SNoMBaptist Mem, Hospital [YeAhteD 1528 B, 513t Street|v=0 g
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?;TH
Sa ANNA CHARLOTTE _CARLSON December 17, 1962
4 / :
5. SEX 6. COLOR OR RACE 7. Married E Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER luYEAR :: UNDER 24 HR
Widowe Diveorced [J Maonths ays Gurs Min.
5 Femgle aucaaisn 10/31/1886 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11.” BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COLNTRY
& 723 during most of working life, even if retired)
= Housewlfe At Home Swaden Sweden
7 o 9 ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
—
I August Johnson Karen Unknown France T, Carlson_ (Dac,
8 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT I'I Bls t St
< (Yes, ne, or unknown) | (If yes, give war or dates of service} *
&‘ E 18, CAUSE OF DEATH [Enter only gné;ﬁ;zubpae‘; line for INT§R¥AL %EB‘:E'EH
10 g PART |. DEATH WA W A N. AN A
2 b 2 MMEDIATE CAUSE (0 VER(TibeERL SARCOAL s
11 Q o)
[ Q o
12 L ] o Conditions, if any, DUE TO (b}
SO < w 5 which gave rise to
Z2Z above cause (2},
13 E = stating the under-
lying cause last. DUE TO (¢}
g z PART 1l. OTHER SIGNIFICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Lil. If deceased was famale was
,9.. disease condition given in PART I (o) there & pregnancy in last 90 days.
g S| = gy Z) i Kere]
5 S|od A HC O DT [ERNGa F s (-7 V7 o FAL D ver | RN | O nknown
< =1 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
Z 2 PERFORMED? w] a a
z - @
z :'g_" 1720 TIME OF  Houl™  Menth, Day, Year
o by = LNJURY a.m.
~ w p.m.
-] 3
Z o 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o =) WHILE AT WORK [ farm, factory, street, office bidg., etc.)
¥ ‘lﬁ NOT WHILE AT WORK (O
(&) o B a . >
40§ ‘é 31 21, 1 attended the decessed from . ( {754 ,, Co b P LT o st son e on BEC LT LEE -
0 g o .'U_')‘ Death occurred at. 4 4 m on the date stated above, and to the best of my knowladge, from tha causes stated,
[¥1] - o ~
‘3 2 8 8 5 \_(Degree or titls) W 22b., ADDRESS Q 22c. DATE SIGNED
£ - —
> | |5 1. _ & Uy Veorpesr &(CL—J /2—-205 )
é 23a. BURIAL, CREMATICN, | 23¢. NAME OF CEMEIERY ©OR CREMATORY 23d. LOCATION (City, town, or coumy) (State}
d e - REMOVAL (Specify} 5 )
z ol Burial 12=-20=62 Farest 111 _Ce Iy angas Citvy., Misgouri
= < 24. FUNERAL DIRECTOR ADKR&SS e ty 25. DATE RECD. BY LECAL REG. | 26. TRAR'SEIGNA TURE
2|k bnsas C1ey, |© 0 S 5 0 ;.8
= @ 1 u [/R-20-lo2 {/}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failurerto comply
with-the above constitutes grounds for -revocation of Ilcense) - T R .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ . : c

. If this body is not embalmed, fact should be so stated abovel - - .




